Hooton, of Durban, South Africa. She lives on a farm in a village about seventy miles from Durban, and before this had worked for some years in a general store where she served both Europeans and natives. During the past five years there have appeared upon her face and other parts deep-red mahogany-coloured plaques, the nature of which is doubtful. Dr. Hooton was inclined to regard them as lupus erythematosus or lupus vulgaris: others who have seen them have diagnosed discoid, superficial rodent ulcer or basal-cell epithelioma of the type of which we have seen several examples lately. When I first saw the patient I hesitated as to the diagnosis of lupus vulgaris to which the plaques certainly bore a close resemblance and came to the conclusion that they were the lesions of leprosy of the macular variety, a diagnosis which I am interested to find has also suggested itself to Dr. Castellani, who has seen the patient this afternoon.
The distribution of the lesions is as follows: Eight on the face, viz., one at the outer third of each eyebrow, three on the nose, one on the upper lip, one over the lower jaw on left side and one in front of the left ear; three on the scalp; one on the front of the neck, and one on the left forearm. They vary in size from X in. to 1V in. in diameter. They are irregularly rounded, very sharply margined, with a smooth surface not raised above the level of the skin, and semi-translucent aspect not unlike that of a superficial lupus infiltration. They differ however from lupus patches in the superficial infiltration being uniform and not nodular and in their curious deep mahogany colour. Some of the patches, notably that one in front of the left ear, show pale leucodermiclike areas as though part of the infiltration had disappeared, leaving a fine atrophy. One of the lesions, that on the upper lip, has a slightly raised margin which gives it somewhat the appearance of a rodent ulcer, and on very close inspection the same narrow raised margin can be seen faintly indicated in the other lesions. The patches on the scalp show a central part where there has apparently been ulceration which has left scarring and destruction of the hair follicles. All the patches seem to be hypersensitive to the touch of a needle, compared with the surrounding skin. The patient has no other signs or definite symptoms of leprosy. She has complained for some months of feeling very tired and ill and of pains across the chest.
In order to aid the diagnosis, serum from a scraping of the surface of a lesion was examined for leprosy bacillus, but with negative result. A piece of the plaque on the forearm was removed for microscopical examination. It shows neither a basal-cell epithelioma nor a granuloma, but, in my opinion, the structure of a xanthoma. The epidermis is inltact; in the corium from immediately beneath the epidermis to half-way towards the subcutaneous fat there is a very sharply circumscribed cell infiltration made up apparently entirely of so-called "epithelioid " cells, or oval cell nuclei, separated from one another by translucent finely granular masses which surround each cell or nucleus. Some of the ' nuclei " are rounded, but these are probably oval nuclei in cross section and not lymphocytes. There are no outlying lymphocytic " muffs " such as one sees around the main cell infiltration of a granuloma, and outside the sharply margined infiltration the corium appears normal.
Dr. Barber, who has also made a microscopical preparation from another plaque, suggests that the appearances are those of a " sarcoid," but I am still inclined to regard them as those of a xanthoma in spite of the fact that the clinical features do not suggest a xanthoma. There is no sugar in the urine.
DISCUSSION.
Dr. A. WHITFIELD agreed that this was a very difficult case about which to be sure. He had been wondering whether it was possible always to diagnose leprosy correctly by the presence of bacilli in the skin in the anesthetic cases. The bacillus was, he thought, found in the nerve trunk in them. The lesion exhibited under the microscope did not suggest an inflammatory condition; yet, in the absence of special staining, he did not feel convinced it was xanthoma. The nearest condition which the specimen suggested to him was neurofibromatosis, but that was so far removed from the clinical appearance that it must be a mere accidental resemblance.
Dr. F. PARKES WEBER said that five years ago he showed a patient as a case of some peculiar kind of xanthoma on the legs.' That patient had been a long time in England. After being exhibited, the case turned out to be one of leprosy.2 It was interesting that in the present case Dr. Adamson's first thought was that the case was one of leprosy. Dr. ARTHUR POWELL said he had seen a good deal of leprosy, especially in Bombay,
where be was inspector of leprosy for a good many years, and visitor to an asylumn of 450 beds, and this present case did not in the least suggest leprosy to him. In the nervous form of leprosy, it was almost the rule to fail to find the bacilli in the patches, but not uncommon to find them in the patient's nasal secretion when the nasal cavity showed no obvious lesion with the speculumi.
Mr. J. E. R. McDONAGH said he bad examined the section from this case and was struck by the sharply circumscribed character of the infiltration and the absence of polymorphonuclear leucocytes. The infiltration was made up, in the main, of endothelial cells and the predominating leucocyte was the lymphocyte. The capillaries showed a general thickening. The histological picture reminded him more of that produced by a slow growing coccidial protozoon rather than by anything else. It might be possible to discover the infecting agent if the section was stained with pyronin and methyl-green and examined with an oil-immersion lens. Case for Diagnosis.
PATIENT, a girl, aged 18, is shown for a peculiar condition of the right breast of five years' duration. There is no history of any preceding pathological condition of the breast, with the exception of an abscess in infancy, and there appears to have been no undue swelling or pressure dragging on the organ. The right breast is larger than the left, the swelling being more pronounced in the lower and inner quadrant. The skin in this region is puckered from atrophy and presents numerous small brownish infiltrations in its substance, grouped in a horizontal direction with minute slightly raised papular exerescences on the surface. There is no definite linear arrangement as would be expected in line9e atrophice.
